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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953 REG. DIST. NO. _LZL

PRIMARY REG. 01T, No._ 2002 Revistears No

State File No.....

42367

ereagaeeranes Lunr sy sand e

5446

IPLACE OF DEATH
a.CoUNTY Jackson

a. STATE Missouri

2. USUAL RESIDENCE (Where deconssd lived. 1If institution: reidence befoie
b. COUNTY Jackson

adiniseion).

b. CITY (I cotelda corpurate Umsits, write RURAL and si'v;.h’ ¢. LENGTH OF c. ClT;{ (It outglds corporats limite, writa RURAL and give townahip!
lnt.hi. ]
TOWN Kansas City towmtin!| JEY aglsall 1S Kansas City vy O 7
d. FULL NAME OF (1t not h hnmlul or ln.umun ira straet address or loeatlen) d. STREET - 1f rural, give locstion) 5 5 ! @
HOSPITAL OR ADDRESS
HOSHITAL OR Lukes's Hospital 1l West 39th St. o
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE Qdonth)  (Day) ear)
DECEASED > OF
i Ida Milton O Decs 10, 1952
5. SEX 6. COLOR OR RACE | 7. \P‘}‘IADROR“I,EEB. BIE‘\;EECAésﬂRIED. 8. DATE OF BIRTH 9. AGE (In r';n ; u::l 1 YEAR ; UNDER M KRS,
.. {Bpadiy) blrthday oa Days ours | Min,
F / W married - ’/ Sept. 19, 1869 84 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . - 12. CITIZEN
. o S:md- i kind m) DUSTRY I . (Clt'y aad State or Foraeigs Cn;”:y) RY?F WHAT
at home 1linois :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John V. Milton : McFerron Johd V, Milton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W-.m.wﬁnsmval I (Bf you, #lve war or dates of service)

none

I 16. SOCIAL SECURITY
NO.

Mrs. Blanche Riddell, 16 W. 39th S5t.XK.C.M

+ ||. Enter only onecause per

18. CAUSE OF DEATH

line tor {8), (b}, and (¢)

*This does not mean
The mode of dying, such
o hccrtfcﬂwe,a:ﬂcuia,
de, It ‘means the dia-
case, infury, or complize-

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTI F'IC.ATléN ‘

INTERVAL

BETWEEN
AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if anv M‘M

DUE TO (b)wﬂ/\ b w
rite (0 the obove canae ra

the underlying caude lost. : T .-
DUE TO (c)

=}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS P A 15 ’ ’\
Conditions contributing to the death but not 3
releted to the dizease or condition causing death.
19a. DATE OF OPERA- ' 19b. MAJOR FINDINGS OF OPERATION . ey 2 L -{ 20. AUTOPSY?
. TION D
- - vis NO E
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.s..inorabout | 21c. (CITY, TOWN, GR TOWNSHIF) ~ (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, sireet, offos bldg., s10) PR ' - . .
HOMICIDE ] . EA o Y
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT
INJURY @, WORK

alive on

, 1 nd that

110_ ro@h&.ﬂ_ wm last saw the deceaced

2L m,, from the causes cmd on the dafe stated abore.

WRITE PLAINLY—USING UNFADING BLACK

2. SIGNATURE Edw H.. hieseen (Tegweor titl) ADDRESS ,— ! 23c onz SIGNED
it. BURIOAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATERY . zu_ LOCATION (Oity, tqwn,ozrmy) . (sme)
TION {Bpeddiy) - - L

AoV 12-.12-52 — Webb City, Nissouri
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR"S SIGNATURE =~ ADDRESS s

REGISTRAR™S SIGNATURE 4
REG. . -
W2 ESE VS %%ﬁ R
{Licensed s Statement on Reverse Side)

STINE & McCLURE UND, CO. KANSAS CITY,MO.




STATEMENT-‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimer No.

working under my persona! supervision. . M .
SLUIEAL vovvsncrsrersnasaancsnssnnsnntarne Sigme s . S O, ol e
) S$tudent Embalmer , .t , : J ‘5/
' Licensed Exnbalmer No 4

Nou- “The above MUST BE S!GNED BY- 'I'HE LICENSED EMBALMER in his- OWN HANDWRITING. (Failure to comply wi
the above oonsututfa grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




